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. Jan Meiton-Cate AA!, CISR, CPIW 0 ‘(’
M A R S H Asst, Vice Prasident « Mining Practice
Marsh USA Inc.
9129 Cross Park Drive, Suite 101
Knoxville, TN 37823
Jan.melton-cate@marsh.com
www.marsh.com .
Fax RECE|vep
JUL 2 8 2006
To: Pamela Grubough-Littig From: Jan Metton-Cate
Date; July 28, 2006 Fax 865 769 7800 DIV.oF o1, gag &MINI
Organization: Indiana DNR Phone: 865 769 7761 G

Fax: 801-359-3940 Pages: l/ .

Phone: 801-538-52668

Subject: Utah Certificates - Willow Creoek, Star Point 1 & #2, Castle m&::ﬁ’(‘/\?
(Foundstion Coal Corporation) 7/30/06 ”

Pam,

I've enclosed the renewal certificates for Willow Creek, Star Point#1 & 2, and Castle
Gate for the term 7/30/06 — 7/30/07. Unless | hear back from you, | will put the originals
in regular mail.

If you need anything else on the certificates or have any questions, please let me know
as soon as possible.

Regards,

mﬂmmmmmmthMmbmﬂqﬂuﬂilmhhmdhmwmuﬂymﬂadmum
the reader of this meaange. mrﬂhmmhmtwmmhﬁmmmmbmmm{m“
expressly prohibited from copying, mm.m‘uhmmwmnmﬁmmmmnmmm.

' MME Marsh & McLennen Compsnes
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PRODUCHR ' ‘ THIS CERTIFICATE 15 ISSUBG AS A MATTER OF womn:::og:l.v AND CONFERS
MARSH USA INC. NO RIGHTS LPON THE CERTIFICATE HOLDER OTHER THAN PROVIDED IN THE
P.0O. BOX 3@0‘?2 POLICY. THIS CERTIPICATE DOBS NOT ANEND, EXTEND OR ALTER THE COVERAGE
KNOXVILLE, TN 37930-6012 AFFORDED BY THE POLICIES DESCRIBED HEREMN.
Attn: Jan Melton-Cate (865) 769-7761 COMPANIES AFFORDING COVERAGE
COMPANY
7767-06-07—-06-07 A STEADFAST INS CO
INSURED COMPANY
Foundation Coal Corporation B NA
999 Comporata Boulevard, Suite 300 1
Linthicum Heights, MD 21090-2227 COMPANY i
C NA
COMPANY
P NA

NOTWITHSTANDING ANY REQUIRGMENT, THRM Ot CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THE CERTIFICATE MAY BE LSSUIED OR MAY
PERTAIN, THE INSURANCE AFFORDED BY THE FOUIGIES DESCRIBED HEREIN I8 SUBJECT TO ALL THE TERMS, CONDITIONS AND GXCLUSIONS OF SUCH POLICIES. AGGREGATE
LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAINS,

co POLICY EFFECTIVE | POLICY EXPIRATION
LR TYPE OF INSURANCE POLICY NUMBER DATE (MMIODIYY) | DATE (MMADDIYY) LimiTs
A | GENERAL UARIUTY ' 07/30/06 07/30/07 GENGRAL AGGREGATE $ 6,000,000
g COMMERCIAL GENERAL LIARILITY ‘ UCTS - COMPIOPAGG | $ 6,000,000
AETT [Zl OCCLR PFERSONAL & ADVINIURY | § 2,000,000
|| OWNER'S & CONTRACTOR'S PROT EACH OCCURRENGE s 2,000,000
X FIRE DAMAGE (Any onetis) | § 2,000,000
MED EXP (Any one $ 5,000
| AUTOWOBILE LIABILITY SINEDSNGLELMT | §
|| anv ayTo
|| AlL OWNED AUTOS BOOILY NJURY $
| | SCHEDULED AUTOS {Perporeen)
HIRED AUTOS BODILY INJURY $
[: NON-OWNED AUTOS (Per accien)
— PROPERTY DAMAGE [
GARAGE LABIUTY AUTOQ ONLY - BAACCIDENT | §
] — LT U R
|| ANvAuTO : I, SRR Y R
- gacH accoeny | §
AGGREGATE | §
EXCESS UABILTY EACH OCCURRENCE $
UMERELLA FORM AGGREGATE §
QTHER THAN UMBRELLA FORM §
[ R: A 4, A, (LN
EMPLOYERS' LIABILITY v iR i i
EL EACH ACCIDENT
THE FROPRIETOR/
PARTNERSEXECUTIVE lq N |EL GISEASE-POLICY M| §
OFFICERS ARE: EL DISEASE-EACH EMPLOYEE) §

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITENS

RE: Castle Gate Mine Permit ¥C/007/004, Carbon County, UT
General Liability includes a Blanket Additional Insured where required by written contract, but subjact to the policy terms, conditions, and exdusions.
General Liability includes XCU coverage.

(RERTRICATERIGRERE. it . 37 % 7.5

SHMOULD ANY OF el m DIQQRIIID MEREIN BE CANCELLED NEFORE THE EXFIRATION PATE THEREOF,

THE INSURER ARFORDING COVERASY wiil EXSRRGSIPARK man _45 DAYE WRITTEN NOTICE TO THE
State of Utah . OOABIABADCADE
Division of Ofl, Gas & Minii
1594 Wast North Temple, Suila 1210
£.0. Box 145801 g CAOUSES ‘
Salt Leke Clty, UT 84114-5801 ARSHUSAING. -

By; Mark C. Benson %ﬂk . AW‘— ‘ i
by ,,‘:. A 'O '. ] .,_ » (1! - b ’ ‘ ——'—'—”""“"'a.ﬂ
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PRODUCER ™e eemma 1S 1S5UED AS A nmtn or monmmun ONLY AND CONFERS
MARSH USA, INC. NO RIGHTS UFON THE CERTIFICATE HOLOER OTHER THAN THOSE PROVIDED IN THE
P.O. BOX 36012 POLICY. THI® CERTIFICATE DOBS NOT AMEND, EXTEND OR ALTHR THE COVERAGE
KNOXVILLE, TN 37930-6012 AFFOROND RY THE POLICMS DESCRINED KEREN,
At Jan Melton-Cate (865) 766-7751 COMPANIES AFFORDING COVERAGE
COMPANY '
37767-06-07-06-07 A STEADFAST INS CO
INSURED COMPANY
Foundation Coal Corporation ] N/A
999 Corporate Boulevard, Sulte 300
lehlcum Helghts, MD 21090-2227 COMPANY
C NA
COMPANY

o . ARG TRt YT o A AT ! e oRtheppilcyifroaotatn ol TREG .
MSISTOCIR“FYMTPOUGBOFMUWWDHER&INHAVE“ENISSUEDTOTHEINSUREDNAMEDEEREINFORTHEPOUCYPERDQNWTED
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THE CERTISICATE MAY BE [SSUED OR MAY
PERTAIN, THE INSURANCE AFFORDED wm:rmmmmmuwmzmmmmmoonomus AND EXCLUSIONS OF SUCH POUICIES. AGBREGATE
LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

() POLICY EFFECTIVE | POLICY EXPIRATION
R TYPE OF INSURANCE FOUGY NUMBER DATE (MMDO/TY) | DATE (aM/DOAYY) Liuires ‘
A | GENERAL UapitiTy 07/30/06 07/30/07 GENERAL AGGREGATE $ 6,000,000
| X | COMMERCIAL GENGRAL LARILITY PRODUCTS - COMPIOP AGG | § 6,000,000
. CLAIMS MADE OCCUR | PERSONAL & ADVINURY | § 2,000,000
OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE $ 2,000,000
FIRE DAMAGE (ary one fre) | § 2,000,000
_ 3 5,000
AUTOMOBILE LIABILITY
L COMBINED SINGLELMT | §
|| ANYauTO
|| A owngD AUTOS BOOILY INJURY 5
|| BCHEDWLED AUTOS {Per porson)
|| HIRED AUTOS @ODILY INJURY s
|| nonownsp autos (Per accident)
] PROPERTY DAMAGE [
| GARAGE LABIITY AUTO ONLY - BAACCIDENT | §
T TN
| AaNrauTo OTHER THAN AUTO ONLY: X, b
s
AGGREGATE | §
| EXCEAS LABIITY BACH OCCURRENCE 5
|| UMBRELIA FORM AGGREGATE $
OTHER THAN UVMBRELLA FORM $
A .
EMPLOYERS' LIABILTY | TOR S
|EL EACH ACCIDENT
THE PROPRIETOR/
PARTNERS/EXECUTIVE NG |EL DISEASEPOUICY LMIT | $
OFFICERS ARE: EXCL EL DISEASE-BACH EMPLOYEE| $
OTHER )

DESCRIPTION OF OPERATIONS/LOCATIONS VERICLES/SFECIAL ITEMS

RE: Willow Creek Ming Pormit #C/007/038
General Liability Includes 3 Blanket Additional Insured where required by written contract, but subject to the policy terms, condifions, and oxdus(ons.

General Liability includes XCU coverage.
T P W N AR LT IaR, Y Md e R B

R TR,
SHOULD ANY OF THE POLICIES DESCRIBED HEREIN RE OANEEU-ED QEFORR THE EXPIRATION DATE THEREQF,

THE IMGURER AFFORDING COVERACE WILL m-uu. __“ DAYS WRITTEN NOTICE TO THE

State of Utah CERTIFICATE HOLDER NAMED HEREW, ' Rk ROGOMNNS BOOOWVE

DMslon of 0Oil, Gas & Mining

1594 Wast North Temple, Suite 1210 R . 0
P.O. Box 145801
Salt Lake City, UT 84114-5601

mnsu USAINC.
By: Mark C. Benson
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- TS EECTRICATE 6 ISURD A3 A MATTER OF IFORMATION ONLY AND CONFERS
MARSH USA INC, NO RIGHTS UPON THR CURTIPICATE HOLDER OTHER THAN THOSE PROVIOED IN THE
P.O, BOX 38012 POLICY. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE
KNOXVILLE, TN 379306012 AFFOROED BY THE ROLICIES DESCRIBED HEREM, ‘
Aftn: Jan Meliton-Cate (835) 769-7761 COMPANIES AFFORDING COVERAGE |
COMPANY
jar767.06-07~08-07 A STEADFAST INS CO
INSURED COMPANY
Foundaﬂon Coal Corparation B NA
99 Corporate Boulevard, Suite 300
ummcum Helghts, MD 21090-2227 COMPANY

mlsum mvmrﬁouansm N&tmomum Hmemw\w II:EN musomﬂl IN!U!!:DNAMEDHERBN FORWIEPOLWVPERIODIPDIG\TED
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THE CERTIFICATE MAY BE ISSURD OR MAY
PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN I8 SUBJECT TO ALL THE TERMS, CONDITIONS AND EXCLUBIONS OF SUCH POLICIGS, AGGREGATE
LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIME.

e TYTE OF INSURANCE POLICY NUMBER "OATE (MIDOTY) || DATE (MMBDAYY Lnwrrs
A | GENERAL UABLITY q 07/30/06 0713007 GENERAL AGGREGATE $ 6,000,000
X | COMMBRCIAL GENERAL LIABILITY PRODUCTS - COMPIOF AGG | $ 8,000,000
s camsmade [X ] occur ‘ PERSONAL $ ADV NURY__| § 2,000,000
OWNER'S & CONTRACTOR'S PROY EACH OCCURRENCE $ 2,000,000
X FIRE DAMAGE (Any onofire) | 2,000,000
MED BXP (Ary one parson) | 8 5,000
| AUTOMOBILE LiABILITY COMBINED SINGLELMT | §
|| ANvauTo
ALL OWNED AUTQS BODILY INIURY s
B e PR
HIRED AUTOS BODILY INJURY 5
— {Periacaident)
| | NoN-owNeED AUTOS I
. PROPERTY DAVAGE $
| GARAGE LABILTY AUTD ONLY - EAACCIDENT
[ | anvauro OYHER THAN AUTO ONLY:
- A ACCIENT
. AGGREGATE
EXCESS | EAGH OCOURRENCE
|| umereLA Form AGGREQATE
OTHER THAN UMBRELLA FORM | - A
WORRERT COMPENBATION AND ke (s | | Rl "~
) | TORY LIMITS ® M
EMPLOYERS' LIABILITY
EL EACH ACCIDENT
THE PROPRIEYOR/ DISEASE-FOLICY LIWIT
PARTNERS/EXECUTIVE et e CEATE
OFFICERS ARE: Exa, EL DISEASE-RACH EMPLOYE
OTHER ;
) v
DESCRIPTION OF OPERATIONS/LOCATIONSVRHICLES/SPECIAL [TENS b

RE: Star Polnt #1 and #2 Mine Permit ¥C/007/006 J 3
General Liabiiity includes a Blanket Additional Insured where required by writien contract, but subject to he policy terms, condlllons, and exclusions. L
General Liability includes XCU coverage.

ST R T R e

State of Utah
Division of Oil, Gas & Mining
ésg‘tavgest Noﬂh Temple, Suite 1210

Salt Laka Clty, UT 84114-5801

Br: Mark C. Benson / C. Awﬁ-—-
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